
'. Attachment 4.19-C 

State HAWAii II 

PAYMENT FOR RESERVING BEDS IN LONG-TERM C A R E  FACILITIES 

Payments for reserving beds i n  skillednursing and intermediate care facil i t ies 

maybe allowed i f :  

1 .  	 The recipient ' s  plan o f  careprovides f o r  absencesother t h a n  for  

hospitalization, and is  approved by therecipient'sattending 

physician; 

2.  	 Any singleepisode of bed-holding does n o t  exceed a period of 

threeconsecutivedays,unless prior approvalrequest i s  submitted 

t o  the program, reviewed, and  approved by i t s  medical consul consultant 

3 .  	 A t o t a l  number ofbed-holding daysper patientpercalendaryear 

does n o t  exceed twelvedays; and 

4. 	 A record i s  maintained i n  therecipient 's  medical charts which 

accountsforthe number ofdays and  specificdates t h a t  bed­

holding was i n  effectfortheyear,subjecttoperiodic review 

by thedepartment'srepresentatives. 


